THE DIVISION OF HEALTH OF MISSOURI N

4. Health, fILED DEC 31 1957 STANDARD CERTIFICATE OF DEATH g ﬂéﬁgi ........................

. & Walfars
' $. Public Registration District No. .3[..&. ... Primary Registration District No, . é a 7 % ....... Registrar's Mo. . 4/f
Ith Service
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where daceased lived. If institution: Resldon;n before
. COUNTY o. STATE QUN admission)
i St. Francois Miggourt B Francois
. S. ]30506 / b. C(lJ'I‘;Y {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CéTRY insido Limits
v, . .
sown  Degloge Yosgt MNom town  Degloge 89 ¥ Yesx Nen
c. Egls_é_l_?:&l%gF {If NOT inhespital, givelecation)|Length of stay in b d. STREET {If outside, give location) Raside on Farm
= INsTiTuTion 308 Monroe 20 years aooress 308 Monroe Yeso NoX
“w ‘ -
- 3 3. NAME OF First Middle Last 4. DATE -Month Day Year
20 DECEASED OF
. s (Type or print} William Bdward Jonea | oeati Dag o 21. 1957
o 2 5. SEX €] 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE {7n yenrs | IF UNDER 1 YEAR LiF UNDER 24 HRS.
23 N Margfeo X never Marrizo (] N e ey o LA JF UNDER 2 RS
= Ma&lie [White wipowep [ ovorcen [ X Dac e 25, 1875 it] 1a%
3 : -110a. usuAL OECUPATION (Qipe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and atate or country) M2, CITIZEN OF WHAT COUNTRY?!
g_s w durl‘ imoat of tworking Iije, eoen if retired}
5T 2 red Miner Legd Industry| St., Clalr, Miggourl Usa
s 8% & 13. FATHER S NAME 14. MOTHER'S MAIDEN NAME
g v
-
oo £ ____Sam Jones Mary Walls
Z 5 w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|{17. INFORMANT Address
. - e (Pes, na, or unknawn) (If pey. pive war or dates of service)
B2 E No None Medi‘ord Jones Cantwell, Missouri
E ."5 I 18. CAUSE OF DEATH [Enicr only one cause line for (g}, (b). and ().} INTERVAL BETWEEN
£8 = PART 1. DEATH WAS CAUSED BY; W ojngszw%
c .‘:-’ & IMMEDHIATE CAUSE (a) : -
£E S
25 F
2
. = Cenditions, if any. /W—“ wﬁm M&e
2% O which gave rise fo DUE TO (b)
g 2 . ahove cause (8),
€5 = stating the under-
ES = = lying cause lost. BUE TG (¢)
€ 4 [=] PART 1, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [ PART {(n) f 9. WAS AUTOPSY
»3s © |k PERFORMED? _ .,
58 x ] | Hao) ves( nold”
§ ® ; :—: 20a. ACCIDENT _ SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part Ior Pari 1 of item 18.) ’
n ] [+ 4 i
= g v} - o g
§5 8 |2]®cTMeor Hour Month, Day, Year .
" U INJURY e. m, . ' - - S E -
LB = = .o
g o o 3 p.m. .
;f.g % X | 204. INJURY CCCURRED 20¢. PLACE OF INJURY (e. g., in or afout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
e o ¢l whiLe aT NOT WHILE farm, factory, strect, office bldg., elc.)
E é 2 WORK AT WORK —
‘; . X - .~ P
- 2l. I sttendad the deceased h"“"% /; § / . to /l 2—3-5 / and Iast saw ”:.e:—ﬂive on M
..l.; .‘5- Death occurred at m on}rho date stated above; and to the beat of my knowjedge, from the causes stated.
ct 72a; SIGNATURE ( Degree or Hirlz} , ) Va 22b. ADDRES, . 2Zc. DATE SIGNED
e -2
£ Yy A Do, fEIFET
5 s 23a. BURIAL, CREMATION, |23, DATE "M 23, ‘NAME OF CEMETERY OR CREMATORY  ** ~ "[23d. ycmou (City; town. or county) (State)
<t REMOVAL { Specify} P ] )
3: Buris] 12/25/'57 arkview Cemetery St/ Franeconia, Co, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ZEEGISTRAR'S SIGNATURE .
2 9., | Boyer & Son Desloge, Mo Hee. 27, (959

(Licensed Embalmer's Statement on Reverse Side) !
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- - - ) _d-‘: - :— —— -

by me, or by !

7 working under my personal supervision.. . o

s . e
‘STATEMENT BY LICENSED EMBALMER:

‘

name is recorded on the reverse side of this certificate was emba

I hereby certify that the body whose

Student... ... Signed . X o h A ST AR
Signature of Student Embalmer .
) ' S ’ L1censed Emb gither NO v z
) N I h ' _-7‘::‘ I . L P - 0. Ad-dre 5 __
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

.

to comply with the above constitutes grounds for revocition.-of hcense)
7 If embalmed by @ STUDENT, he also-shall sign in his OWN handwntmg
It' thxs body is not embalmed fact should be 50 stated above. :
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